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State of Washington
Department of Ecology

Application for Permit to Use
Artificially Stored Ground Water

Telephone NumBe

e Kisscll U Portecidd  orromg
7)&4509 Moses ke WA 99937

Date and Place of incorporation (i (if applicant is a corporation)

Point of Withdrawal

Source (well tunnel, infiltration trench, etc.)
WEI|
Times during year water will be required Maximum gallons per minute Maximum acre-feet per year

Aorl—Ocober | 500 Gals/mi 4.0 dede-teet/ yetal

Approximate location of withdrawal

Well 1s— Located @ +ho mM)E o) He 418 Acte
pagecl i

Township N

30 M

noti, insert name ana address ol owner.

| ‘ VES )
Place of Use | !—‘";é

Recorded Platted Property

Of (Give name of plat or addition)

Section

=

Range (E. or W.) W.M.

27 E

Located within (smallest legal subdivision)

I irrigation, number of acres If domestic, number of homes or units and type (residential, recreation, etc.)

41,9 pcpes | o

Legal Description of Property (on which water is to be used)
. Copy legal description from deed or attach copy of deed. Tax statement descriptions are not acceptable.
Also outiine this property on the maps or plats submitted with this application.
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. ’ ® Moses Lake, WA 98837
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Are there any existing water rights appurtenant to the land on which the water is to be used? u

If yes, from what source and unde_r what authority?i P B :
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Remarks
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Signa_fures
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gal Landowner’s Signature

T Bw(gOC/ "/)@SC‘SZ/Fé b 75537

Legal Landowner’s Address

For Ecology Use Only

State of Washington _ }
SS.
Department of Ecology

This is fo certify that | have examined the foregoing application together with the accompanying maps
and data, and return the same for correction or completion as follows: ..... shessese s s s g ORI SRR

............................................................................................................................................................................
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Witnessed my hand thiS ..........cccvecvciveeieinnneversnssnneneenns day of o B R R
* Department of Ecology

Ecology is an Equal Opportunity employer.



